MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-013029-
DEPARTMENT OF PU Bl..l:n;:fi::n'f:“:: :o'ﬂiF_'Aﬂa o . rim.rylagi"".“.on — No_fé_a_,s_&__gegi.n.r'. No. ____g_i_;___ 'STATE FILE NUMBER

DO NOT WRITE
ON THiS $TUS AMENDEY | ——FHEDHAY 271862
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2 COUNTY g A/?Z oN . a. STATE M o " COUNTY B e M]L 0 p/ wimimion)
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3. NAME OF DECEASED Firet Middle Last 4, DATE Month Day Year
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18. CAUSE OF DEATH (Enter only one cavse per line for'(8), (b}, and [c): INTERVAL :BETWEEN
PARY I.  DEATH WAS CAUSED BY: ONSET'AND DEATH
' IMMEDIATE CAUSE (2) ‘ SEPSI S ONE WEEK

13a: FATHER’S N, 13b. MéTHER'S MAIDEN NN\? ) 4 M NAME OF HUSBAND
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Contitons, wany,]  DUETo6i___ASPIRATION BRONCHOPNEUMONIA 10 DAYS

-which gave rise to
above cause (),

satng the under'|  vG_ VIRULENT INFLUENZA 20 DAYS,

PART 1. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH ‘but not related “to the .terminal PART i, f decessed was female was
o disease condition given.in PART | {(a} there » pregriancy in last' 90 days,

I 8] Yn.l 1. No I [0 Unknown

19, WAS AUTOPSY | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | of PART- 1l of item 18.)
PERFORMED?; m] O O :
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20¢c. TIME OF Hour Month, Day, Yasr
“ T INJURY a.m..
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20d. INJURY OCCURRED 20e. PLACE OF INJURYle.g., in or about home, | 20f; CITY,, TOWN, OR LOCATION: ‘COUNTY STATE
© WHILE AT WORK 11 farm, factary, street, office bidg., etc.) . .
NOT WHILE AT WORK ]:[

2, 1 attended the. deceased fro A PRI 3 u_M.AX_,_Z.L,_lg_ﬁﬁ iast saw hnm alive OK—M-AX—,M—-
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MEDICAL. CERTIFICATION

-

USE BLACK INK
y OR _
TYPEWRITER RIBBON -

T SIGNATURE e : o5 or - 22b. ADDRESS 22¢, DATE SIGNED
; WARSAW, MO, 5/23/63

23d. LOCATION ({City, town, g j [Srate)

SHOULD READ

-25. DATE RECD: BY Lo\’:AL nec,‘.-'
-3 [

on Revarse Si&a) )

BY AFFIDAVIT OF

[TEM NO.




STATEMENT. BY L_ICEN'SED EMBALMER

e

I hereby cerfify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me,

[

orby_ : Student - Embalmer No.

waorking under my personal supervision.

Student.

Signature of Student Embalmer,

. Licensed Embalmer No | 5 ¢/

e, O
Nofe: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in_his. OWN, HANDWRITING. (Fallure fo comply
with the above constitutes: grounds for revocation of Ilcense) ;
If embalmed .by a STUDENT, he aléo, shall‘sugn in 'his OWN handwrltmg - ; o . !
If this body is not emba!med' Fact should be so s?afed above, B S T
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